DEPARTMENT OF STATE HEALTH SERVICES
CoNTRACT No. HHSREV100001115
AMENDMENT No. 2

The DEPARTMENT OF STATE HEALTH SERVICES (“DSHS") and CITY OF AUSTIN (“City™), a
home-rule municipality, who are collectively referred to herein as the “Parties,” to that certain
Texas Behavioral Risk Factor Surveillance System (BRFSS) Contract effective May 8, 2018, and

denominated as DSHS Contract No. HHSREV100001115 (the “Contract”), now desire to amend
the Contract.

WHEREAS, the Parties have chosen to exercise their option to extend the term of the Contract in
accordance with Section !I of the Contract; and

WHEREAS, the Parties desire to make additional funds available in support of the services provided
under the Contract through August 31, 2024; and

WHEREAS, the Parties desire to add a Supplemental Statement of Work, Deliverables Schedule,

and Expenditure Report and Payment Request Form to allow for successful completion of the
Project. ,

Now, THEREFORE, the Parties hereby amend and modify the Contract as follows:

1. SecTION Il of the Contract, TERM OF THE CONTRACT, is hereby amended to reflect a revised
termination date of August 31, 2024, consisting of an additional term from February 1, 2020
through August 31, 2021 and three additional 12-month renewal options.

2. SecTioN IV of the Contact, CONTRACT AMOUNT, letter B, is hereby deleted in its entirety.
- 3. SECTION [V of the Contract, CONTRACT AMOUNT, is hereby amended to add the following:

A. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for

receiving services provided by DSHS through August 31, 2021, for the 2020 BRFSS
Survey.

B. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for

receiving services provided by DSHS through August 31, 2022, for the 2021 BRFSS
Survey.

C. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for

receiving services provided by DSHS through August 31, 2023, for the 2022 BRFSS
Survey.

D. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for

receiving services provided by DSHS through August 31, 2024, for the 2023 BRFSS
Survey.

E. The total amount of this Contract is not to exceed FOUR HUNDRED AND SEVENTY-FIVE
THOUSAND DOLLARS (5475,000.00).
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. SECTION IX.F of the Contact, CONFIDENTIALITY, is hereby amended by replacing the word
“DSHS" with “either Party”.

. ATTACHMENT A of the Contract, STATEMENT OF WORK, is hereby supplemented with the
addition of ATTACEMENT A-2, SUPPLEMENTAL STATEMENT OF WORK for calendar year
2020.

. ATTACEMENT B of the Contract, DELIVERABLES SCHEDULE, is hereby supplemented with the
addition of ATTACEMENT B-2, SUPPLEMENTAL DELIVERABLES SCHEDULE.

. ATTACHMENT C of the Contract, EXPENDITURE REPORT AND PAYMENT REQUEST FORM, is
hereby supplemented with the addition of ATTACHMENT C-2, SUPPLEMENTAL EXPENDITURE
REPORT AND PAYMENT REQUEST FORM.

. This Amendment No. 2 shall be effective upon the date upon which both Parties have signed.

. Excepl as amended and modified by this Amendment No. 2, all terms and conditions of the
Contract shall remain in full force and effect.

10. Any further revisions to the Contract shall be by written agreement of the Parties.”

SIGNATURE PAGE FOLLOWS
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SIGNATURE PAGE FOR AMENDMENT NoO. 2
DSHS CONTRACT NO. HHSREV100001115

DEPARTMENT OF STATE HEALTH SERVICES CITY OF AUSTIN

AL -
= V

Name: Lara Lamprecht, DrPH Name: Christophef Shorter
Title: Assistent Deputy Commissioner Title: Assistant City Manager

Date of Execution: 5{/ A ﬁL/ 20>0O Date of Execution: #-11-10%0

THE FOLLOWING ATTACHMENTS TO DEPARTMENT OF STATE HEALTH SERVICES CONTRACT
No. HHSREV100001115 ARE ATTACHED AND INCORPORATED AS PART OF THE CONTRACT:

ATTACHMENT A-2 SUP?LBMENTAL STATEMENT OF WORK
ATTACHMENT B-2 SUPPLEMENTAL DELIVERABLES SCHEDULE
ATTACHMENT C-2 SUPPLEMENTAL EXPENDITURE REPORT AND PAYMENT REQUEST FORM



Attachment A-2
SUPPLEMENTAL STATEMENT of WORK

City of Austin (City)
Chronic Disease and Injury Prevention Program

1. Purpose

DSHS annually conducts the Texas Behavioral Risk Factor Surveillance System random-digit
dial telephone survey (BRFSS Survey) of adults residing in Texas. The BRFSS Survey provides

statewide estimates on a variety of behavioral risk factors, including smoking prevalence and
other indicators of tobacco use.

The 2020 BRFSS Survey will include 10,000 respondents. City is requesting DSHS oversample
Travis County residents to increase the number of respondents residing in Travis County to a
total 0f 948 completed surveys in the 2020 BRFSS Survey.

2. Contract Work Plan

In preparation for the BRFSS Survey oversampling, DSHS has completed the following
activities and Deliverables:

A. Finalized and submitted a 2020 BRFSS sampling plan design to Centers for Disease Control
(CDC) for 948 completed surveys, which includes the Travis County oversample, on
November 12, 2019, The sampling design included a plan for & 2:8 landline-to-cell-phone
ratio that also provides for a 10% variance.

B. Finalized the 2020 Texas BRFSS Survey instrument and will submit it to the City in
December 2019, 1

DSHS will complete the following activities and Deliverables:

C. Administer the 2020 BRFSS Survey throughout the calendar year, January [, 2020, to-
December 31, 2020, for data collection in both English and Spanish.

D. Provide an update at mid-point of the data collection period, in July of 2020, to City regarding
the total number of surveys completed in Travis County. This update will include the number
of surveys completed for 18- to 24-year-olds, the number of completed landline interviews,

and the number of completed cell phone interviews.

E. Submit the 2020 BRFSS Public Use Data File to City by August 31, 2021.

F. Complete all requirements of this Contract on or before August 31, 2021, for the 2020 BRFSS
Survey.



G. Invoice, using the Payment Request Form provided in Attachment C-2, by September 1,
2020, by submitting all documentation specified in Attachment A-2 of work completed for the
2020 BRFSS Survey.

3. Reimbursement, Reporting, and Monitering

A. Request for Reimbursement

The City agrees to pay DSHS SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for services
rendered in accordance with the terms of this Contract for the 2020 BRFSS Survey oversample.
DSHS will invoice the City for the 2020 BRFSS Survey on September 1, 2020, using

Attachment C-2, Revised Expenditure Report and Payment Request Form, in addition to a proper
invoice,

L. All proper invoices received by the City will be paid within thirty (30) calendar days of
the City’s receipt of the invoice. Invoices must include a unique invoice number, Invoices

must be submitted along with a complete and correct Expenditure Report and Payment
Reguest form.

2. If payment is not timely made (per paragraph 3.A.1), interest shall accrue on the unpaid
balance at the lesser of the rate specified in Texas Government Code Section 2251.025 or
the maximum lawful rate; except, if payment is not timely made for a reason for which
the City may withhold payment hereunder, interest shall not accrue until ten (10) calendar
days after the grounds for withholding payment have been resolved.

3. 1f partial shipments or deliveries are authorized by the City, DSHS will be paid for the
partial shipment or delivery, as stated above, provided that the invoice matches the
shipment or delivery.

4. The City may withhold or set off the entire payment or part of any payment otherwise
due DSHS to such extent as may be necessary on account of:

a. delivery of defective or non-conforming Deliverables by DSHS;

b. third-party claims, which are not covered by the insurance which DSHS is required to
provide, are filed or reasoneble evidence indicating probable filing of such claims;

c. failure of DSHS to pay subcontractors, or for iabor, materials or equipment;

d. damage to the property of the City or the City's agents, employess or contractors,
which is not covered by insurance required to be provided by DSHS;

e. reasonable evidence that DSHS's obligations will not be completed within the time
specified in the Contract, and that the unpaid balance would not be adequate to cover
actual or liquidated damages for the anticipated delay;

f. failure of DSHS to submit proper invoices with all required attachments and
supporting documentation; or

g failure of DSHS to comply with any material provision of the Contract Documents.



5. Notice is hereby given of Article VIII, Section 1 of the Austin City Charter which
prohibits the payment of any money to any person, firm or corporation who is in arrears
to the City for taxes, and of §2-8-3 of the Austin City Code concerning the right of the
City to offset indebtedness owed the City.

6. Payment will be made by check unless the Parties mutually agree to payment by credit
card or electronic transfer of funds. DSHS agrees that there shall be no additional

charges, surcharges, or penalties to the City for payments made by credit card or
electronic funds transfer.

B. Reporting

The reports and documentation required in the Revised Deliverables Schedule (Attachment B-2)
will be submitted to the following individual at the Chronic Disease and Injury Prevention
Program at Austin Public Health at the following address:

Stephanie Helfman

Chronic Disease and Injury Prevention Program Manager
15 Waller Street

RBJ Health Center, 4" Floor

Austin, TX 78702

(512) 972-5222

stephanie.hel fman{@austintexas. gov

C. Monitoring

Contract monitoring will be performed on an ongoing basis during the term of the Contract.



Attachment B-2

SUPPLEMENTAL DELIVERABLES SCHEDULE

Date Activities for 2020 BRFSS Survey Documentation
Due
Provide update at mid-point of data DSHS will provide written
7/30/2020 collection period to City regarding the update to City via email.
total number of surveys completed in
Travis County, including the number of
surveys completed for 18- to 24-year-
olds, the number of completed landline
interviews, and the number of completed
cell phone interviews,
8/31/2021 Complete Travis County oversample and | DSHS will provide the 2020
compile 2020 BRFSS Public Use Data BRFSS Public Use Data File
File including the Travis County to City via email.
oversample.
All deliverables listed in
8/31/2021 Completion of Contract

Contract work plan
(Attachment A-2, Section 2).




Attachment C-2
Austin/Travis County HHSD

EXPENDITURE REPORT
SECTION | - AGENCY
Agency lnvolcs Month/Yeas
Texas Department of State Health
Services Program Contract term
Cash Recsipts Branch, MC 2003
PO Box 149347
Austin, Texas 78756 05/08/2018-08/31/2021
SECTION 1l - EXPENDITURES
Actual
Agﬂ:lm:d Expenditures
g & Balance
Line Item Appraved | Expenditures Cumulative Budget
Budgat Expendituras Balance
PERSONNEL
$
1 Salarles T s . s s A
$
g | |Fringe : s . $ s ;
3 S
A SUBTOTAL - PERSONNEL > | Es " s s J
OPERATING EXPENSES 3 -
$
3 _Supplies - $ - 3 3 -
4 Consultants / Contractual S -
$
5 Travel - § - $ $ -
$
6 Equipment - 3 - s 3 -
§ $
7 Other/ Signags 75,000.00 $ - S 75,000.00
$ $
B SUDIOTAL O OTENSES | | \7=000,001|H00S S s 75,000.00
CAPITAL OUTLAY >$§1,000
$
8 List terns (only capital > $1,000) < - § - $ $ -
$
c SUBTOTAL - CAPITAL 4 s 4 s 5 N
INDIRECT
$
D Indirect expensa - S
$
SUBTOTAL - INDIRECT i $ ! s 3 h,
$ §
g TOTALS (A+B+C+D) | 7500000 s . $ 75,000.00

SECTION Il - CERTIFICATION




Preparer's

Signature: Date:
Authorized
Signature: Dats:
HHSD USE ONLY:
Reviawed &
approved by: Date:




Austin/Travis County HHSD
PAYMENT REQUEST FORM

Invoice Numbar

IMPORTANT: The corresponding monthly Expenditure Report form must ba provided with this

Invoice
SECTION I - AGENCY

_Agency Program Month/Year
Texas Dapartment of Stala o
Health Services
ESS},‘ R Contract Term PAYMENT REQUEST AMOUNT
PO Box 149347 05/08/2018-
Austin, Texas 78756 08/31/2021 $75,000.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

ftem Funds
o 1;tCITY OF AUSTIN-Funded Program $75,000
2. Previous Payments Requested $0.00
REQ?J.E::'H OUNT OF THIS PAYMENT $75,000.00
_pﬂﬁt.m:oz;?l Payments Requested (item 2 575'0.00'00
5. Balance (item 1, minus item 4) $0

SECTION Il - CERTIFICATION (Must be completed by Confractor)

amounts ara not In excess of current naeds.

| cerify thal this Payment Request and the corresponding Expenditure Report have been made in accordance
with the terms and conditions of the Contract. | also ceriify that all information provided Is corract and that the

Preparer's Signature Title_ _Date
Authorized Signature Title Date
SECTION IV - PAYMENT APPROVAL - (City of Austin Use ONLY)
Contract Managar's Signature _Name and Title Data
{HHSD stafi) Granis Coardinator
Allocatad
L0 Rurchase Sreiw Fund / Department/ Unit Amounts
TOTAL AMOUNT
APPROVED:
Stafi Comments:




MA 9100 NI180000016 - Amendment #1

DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT No. HHSREV100001115
AMENDMENT No. 1

The DEPARTMENT OF STATE HEALTH SERVICES (“DSHS") and City of Austin (“City”), a home-
rule municipality, who are collectively referred to herein as the “Parties,” to that certain Texas
Behavioral Risk Factor Surveillance System (BRFSS) Contract effective May 8, 2018, and
denominated as DSHS Contract No. HHSREV 100001115 (the “Contract™), now desire to amend
the Contract,

WHEREAS, the Parties have chosen to exercise their option to extend the term of the Contract in
accordance with Section IT of the Contract; and

WHEREAS, the Parties desire to make additional funds avaiiable in support of the services provided
under the Contract through August 31, 2020; and

WHEREAS, the Parties desire to add a Supplemental Statement of Work, Deliverables Schedule,
and Expenditure Report and Payment Request Form to allow for successful completion of the
Project.

Now, THEREFORE, the Parties hereby amend and modify the Contract as follows:

1. SEcTIONII of the Contract, TERM OF THE CONTRACT, is hereby amended to reflect a revised
termination date of August 31, 2020.

2, SECTION IV of the Contact, CONTRACT AMOUNT, letter B, is hereby deleled in its entirety.

3. SECTIONIYV of the Contract, CONTRACT AMOUNT, is hereby amended to add the following:
B. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for
recciving services provided by DSHS through August 31, 2020, for the 2019 BRFSS
Survey.

C. The total amount of this Contract is not to exceed ONE HUNDRED SEVENTY-FIVE
THOUSAND DOLLARS ($175,000.00).

4. ATTACHMENT A of the Contract, STATEMENT OF WORK, is hereby supplemented with the
addition of ATTACHMENT A-1, SUPPLEMENTAL STATEMENT OF WORK for calendar year
2019.

5. ATTACHMENT B of the Contract, DELIVERABLES SCHEDULE, is hereby supplemented with the
addition of ATTACHMENT B-1, SUPPLEMENTAL DELIVERABLES SCHEDULE.

6. ATTACHMENT C of the Contract, EXPENDITURE REPORT AND PAYMENT REQUEST FORM, is
hereby supplemented with the addition of ATTACHMENT C-1, SUPPLEMENTAL EXPENDITURE
REPORT AND PAYMENT REQUEST FORM.

7. This Amendment No. 1 shall be effective upon the date upon which both Parties have signed.
v.l.2
3.1.17 1



8. Except as amended and modified by this Amendment No. 1, all terms and condilions of the
Contract shall remain in full force and effect.

9. Any further revisions to the Contract shall be by written agreement of the Parties.

SIGNATURE PAGE FOLLOWS



SIGNATURE PAGE FOR AMENDMENT No. 1
DSHS CONTRACT NO. HHSREV100001115

DEPARTMENT OF STATE HEALTHSERVICES CITY OF AUSTIN

w.ﬁtx.mgﬁgz—*

Name: Lara Lamprecht, DrPH Name: Sera Hensley

Tite: Assistant Deputy Commissioner Title; Acting Assislant City Manager

Date of Execution: / gﬁg Sé g Date of &mﬁom%‘ﬁ—r
| —2.4 19

THE FOLLOWING ATTACHMENTS TO DEPARTMENT OF STATE HEALTH SERVICES CONTRACT
No. HHSREV100001 115 ARE ATTACHED AND INCORPORATED AS PART OF THE CONTRACT:

ATTACHMENT A-1 SUPPLEMENTAL STATEMENT OF WORK
ATTACHMENT B-1 SUPPLEMENTAL DELIVERABLES SCHEDULE
ATTACHMENT C-1 SUPPLEMENTAL EXPENDITURE REPORT AND PAYMENT REQUEST FORM

v.l.2
3.1.17 3



Attachment A-1
SUPPLEMENTAL STATEMENT of WORK

City of Austin (City)
Chronic Disease and Injury Prevention Program

1. Purpese

DSHS annually conducts the Texas Behavioral Risk Factor Surveillance System random-digit
dial telephone survey (BRFSS Survey) of adults residing in Texas. The BRFSS Survey provides
statewide estimates on a variety of behavioral risk factors, including smoking prevalence and
other indicators of tobacco use.

The 2019 BRFSS Survey will include 11,000 respondents. City is requesting DSHS oversample
Travis County residents to increase the number of respondents residing in Travis County to a
total of 948 completed surveys in the 2019 BRFSS Survey.

2. Contract Work Plan

In preparation for the BRFSS Survey oversampling, DSHS has completed the following
activities and Deliverables:

A. Finalized and submitted a 2019 BRFSS sampling plan design to Centers for Disease Control
(CDC) for 948 completed surveys, which includes the Travis County oversample, on October
19, 201 8. The sampling design included a plan for a 4:6 Iandline-1o-cell-phone ratio that also
provides for a 10% variance.

B. Finalized the 2019 Texas BRFSS Survey instrument, and will submit to the City in
December, 2018,

DSHS will complete the following activities and Deliverables:

C. Administer the 2019 BRFSS Survey throughout the calendar year, January 1, 2019, to
December 31, 2019, for data collection in both English and Spanish.

D. Provide an update at mid-point of the data cellection period, in July of 2019, to City regarding
the total number of surveys completed in Travis County. This update will include the number
of surveys completed for 18- to 24-year-olds, the number of completed landline interviews,
and the number of completed cell phone interviews.

E. Submit the 2019 BRFSS Public Use Data File to City by August 31, 2020.

F. Complete all requirements of this Contract on or before August 31, 2020, for the 2019 BRFSS
Survey.



G. Invoice, using the Payment Request Form provided in Attachment C-1, by September 2,
2019, by submitting al! documentation specified in Attachment A-1 of work completed for the
2019 BRFSS Survey.

3. Reimbursement, Reporting, and Monitoring

A. Request for Reimbursement

The City agrees to pay DSHS SEVENTY-FIVE THOUSAND DOLLARS ($75,0800.00) for services
rendered in accordance with the terms of this Contract for the 2019 BRFSS Survey oversample.
DSHS will invoice the City for the 2019 BRFSS Survey on September 2, 2019, using
Attachment C-1, Revised Expenditure Report and Payment Request Form, in addition to a proper
invoice.

=

oo b
=
— o

1.

All proper invoices received by the City will be paid within thirty (30) calendar days of
the City’s receipt of the invoice. Invoices must include a unique invoice number. Invoices
must be submitted along with a complete and correct Expenditure Report and Payment
Request form.

If payment is not tinely made (per paragraph 3.A.1), interest shall accrue on the unpaid
balance at the lesser of the rate specified in Texas Government Code Section 2251.025 or
the maximum lawful rate; except, if payment is not timely made for a reason for which
the City may withhold payment hereunder, interest shall not accrue until ten (10) calendar
days afier the grounds for withholding payment have been resolved.

if partial shipments or deliveries are authorized by the City, DSHS will be paid for the
partial shipment or delivery, as stated above, provided that the invoice matches the
shipment or delivery.

The City may withhold or set ofT the entire payment or part of any payment otherwise

due DSHS to such extent as may be necessary on account of’

a. delivery of defective or non-conforming Deliverables by DSHS;

b. third party claims, which are not covered by the insurance which DSHS is required to
provide, are filed or reasonable evidence indicating probable filing of such claims;

c. failure of DSHS to pay subcontractors, or for labor, materials or equipment;

d. damage to the property of the City or the City's agents, employees or contractors,
which is not covered by insurance required to be provided by DSHS;

e. reasonable evidence that DSHS’s obligations will not be completed within the time
specified in the Contract, and that the unpaid balance would not be adequate to cover
actual or liquidated damages for the anticipated delay,

f. failure of DSHS to submit proper invoices with all required attachments and
supporting documentation; or

g. failure of DSHS to comply with any material provision of the Contract Documents,



5. Notice is hereby given of Arnticle VIII, Section ] of the Austin City Charter which
prohibits the payment of any money to any person, firm or corporation wheo is in arrears
to the City for taxes, and of §2-8-3 of the Austin City Code concerning the right of the
City to offset indebtedness owed the City.

6. Payment will be made by check unless the Parties mutvally agrec to payment by credit
card or electronic transfer of funds. DSHS agrees that there shall be no additional
charges, surcharges, or penalties to the City for payments made by credit card or
electronic funds transfer.

B. Reporting

The reports and documentation required in the Revised Deliverables Schedule (Attachment B-1)
will be submitted to the following individual at the Chronic Disease and Injury Prevention
Program at Austin Public Health at the following address:

Stephanie Helfian

Chronic Disease and Injury Prevention Program Manager
15 Waller Street

RBJ Health Center, 4™ Floor

Austin, TX 78702

(512) 972-5222

stephanie.helfman@austintexas.gov

C. Monitoring

Contract monitoring will be performed on an ongoing basis during the term of the Contract.



Attachment B-1

SUPPLEMENTAL DELIVERABLES SCHEDULE

Date Activities for 2019 BRFSS Survey Documentation
Due
Provide update at mid-point of data DSHS will provide written
7/30/2019 collection period to City regarding the update to City via email.
total number of surveys completed in
Travis County, including the number of
surveys completed for 18- to 24-year-
olds, the number of completed landline
interviews, and the number of completed
cell phone interviews.
8/31/2020 Complete Travis County oversample and | DSHS will provide the 2019
compile 2019 BRFSS Public Use Data BRFSS Public Use Data File
File including the Travis County to City via email.
oversample.
All deliverables listed in
8/31/2020 Completion of Contract Coniract work plan

(Atiachment A-1, Section 2).




Attachment C-1

Austin Public Health
SUPPLEMENTAL EXPENDITURE REPORT

SECTION | - AGENCY
Agsncy Involce # Month/Year
Taxas Department of State Health
Services
ggsg;effégﬁ}aranch' MC 2003 Progrom Contract tarm
Austin, Texas 78714-9347 NA 5/8/2018-8/3112020

SECTION 1§ - EXPENDITURES

Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures]| Cumulative Budget
Budget Expanditures Balance
PERSONNEL
1 Salarles 5 . $ v $ = 3 -
g} [Fringe $ toils —tzig - 1s -
A | |SUBTOTAL - FERSONNEL $ - |5 - 15 - 1s z
OPERATING EXPENSES $ &
3] 1Supplies $ - 5 - $ - $ -
4] |Consultants / Contraciual k] -
5| |Travel $ - |s - 13 - 1s -
G| |Equipmant $ - $ - - $ -
| 7] |other § 75.00000|$ - 1s - |s 7500000
B SUBTOTAL - OP. EXPENSES $§ 7500000 [$§ - $ - $ 75,000.00
CAPITAL QUTLAY >$1,000
8| |Listitems (onlycapital > $1,000) | $ - $ - $ - $ -
C SUBTOTAL - CAPITAL [ - s = % = s >
INDIRECT
D Indirect ampansea $ - $ .
SUBTOTAL - INDIRECT [ p s = $ - [ -
2] TOTALS !MB'I-CH_J) $ 75000001% - 5 - $ 75,000.00

SECTION Il - CERTIFICATION

Preparer's Signature: Data:
Authorized Signature: Date:
APH USE ONLY:
Reviewed & approved by Date:
v.l.2
3.1.17 8
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Austin Public Health
PAYMENT REQUEST FORM

Invoice Numbarl |

IMPORTANT: The corresponding monthly Expenditure Report form must be provided with this Involce
SECTION | - AGENCY
Agancy Program Month/Year
Texas Depariment of Stala Health N/A
Sanices
Cash Raceaipls Branch, MC 2003
PO Box 149347 Conlract Term PAYM ENT REQUEST AMOUNT
Austin, Taxas 78714-8347 5/8/2018-8/131/2020

SECTION I - PROGRAM BUDGET AND PAYMENT SUMMARY

Htem Funds
1. CITY OF AUSTIN-Fundad Program Budget $75,000
2, Previous Payments Requesied $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requasted (Itam 2 plus ltem 3) $0.00
5., Balance {ltam 1, mlnus ltem 4) $75,000

SECTION 1t - CERTIFICATION {Must be complated by Cantraclor)

| cartify thal this Payment Requast and the comesponding Expendlture Reporl have been made in accordance
with the larms and conditions of the Contract. | also cerlifythat all information provided Is comect and that the
amounts are nol in excess of curreni needs.

Preparer's Signaturs Title Data

Authorized Signature Title Data

SECTION IV - PAYMENT APPROVAL - {City of Austin Use ONLY)

Contract Manager's Signailura Narmne and Title Date
{APH atalf)
Grants Coordinator
D.0JPurchase Order Fund / Department Unlt Allocated Amounts
TOTAL AMOUNT APPROVED:
Staff Commants:




MEMORANDUM

City of Austin
Financial Services Department
Purchasing Office

DATE: August 9, 2018

TO: Memo to File

FROM: John Hilbun, Contract Mgmt Specialist IV

RE: MA 9100 NI180000016 Texas Department of State Health Services

This Interlocal Agreement was created by the legal staff of Austin Public Health and is
administered by of Austin Public Health Social Services Department. This Interlocal
Agreement was approved by Austin City Council on 12/14/17, #39.

All original documents are located with the department. The Purchasing Office is not
responsible for any procurement action for this contract other than the creation of the
payment mechanism for accounting purposes.

Additional Note: The RCA awards $200,000 for the term of November 1, 2017 through
September 1, 2020, but the Interlocal Agreement itself awards $100,000 for the initial
term (from execution through 08/31/19), with a 12-month option for $75,000. This
contract has been executed according to dollar amounts and terms described in the
Interlocal Agreement.



MA 9100 NI1180000016

DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. HHSREV100001115

This contract HHSREV100001115 (the “Contract”) is entered into between the Texas Department
of State Health Services (DSHS), on behalf of its Center for Health Statistics (CHS), and the City

of Austin (City), a home-rule municipality, situated in Hays, Travis, and Williamson Counties.
DSHS and City are collectively referred to herein as the “Parties.”

IL

1.

V.

Purpose of the Contract, DSHS agrees to oversample Travis County residents to increase

the number of Texas Behavioral Risk Factor Surveillance (BFRSS) surveys from Travis
County.

Term of the Contract, The Contract is effective on the date upon which both Parties have
signed the Contract, and ends on August 31, 2019 (Initial Term), unless renewed, extended,
or terminated pursuant to the terms and conditions of the Contract. The Parties may renew
this Contract for one additional term by executing a written amendment. The City’s

obligation during the term is subject to appropriation of current revenue for each fiscal year
during the term.

Authority. The Parties enter into this Contract under the authority of Texas Health and
Safety Code Chapters 12 and 100t.

Qontract Amount. City agrees to pay DSHS:
. A one-time payment of ONE HUNDRED THOUSAND DOLLARS ($100,000.00) for services
provided by DSHS related to the 2018 BRFSS Survey.

B. A one-time payment to DSHS of SEVENTY-FIVE THOUSAND DOLLARS ($75,000.00) for

receiving services provided by DSHS in the event the Parties renew the Conwract for
the 2019 BRFSS Survey.

Statement of Work.

A. The Statement of Work identified in Attachment A details the oversample services to
be performed by DSHS, and is incorporated as part of this Contract.

B. DSHS has conducted and will continue to conduct telephone surveys of randomly
selected Texas residents from January, 2018 to December, 2018 for the 2018 BRFSS
Survey. Surveys will be administered according to the standard BRFSS Survey process.

C. DSHS will conduct an oversample for the Travis County areas as identified in
Attachment A of this Contract,

DSHS Contract No. HHSREV100001115
Page | of 11



D. DSHS will return a file to City containing the Texas BRFSS Survey Public Use Data
File (PUDF) by July, 2019 for the 2018 BRFSS Survey.

VI.  Billing. On September 3, 2018, DSHS will send an invoice, using the Payment Request
Form provided in Attachment C, to City for the 2018 oversample by submitting all

documentation of completed work as specified in Attachment B, which is incorporated as
part of this Contract,

VII. Payment.
A. City will remit payment to DSHS within 30 days following receipt of billing. Payment
by City will be considered made on the date postmarked.

B. City will send payment to DSHS at the address below, with an electronic copy of the
payment to the DSHS Representative provided in Section VIIIL.

Department of State Health Services
Cash Receipts Branch, MC 2003
PO Box 149347

Austin, Texas 78714-9347

Note: City should reference Account No. ZZ518-053 when remitting payment.

VIII. Representative. The following will act as the Representative authorized to administer
activities under this Contract on behalf of their respective Party.

DSHS CITY -

Kathleen Uptmor Stephanie Helfman

1100 W 49" Swreet 15 Waller Street, 4™ Fioor
Mail Code 1990 P.O. Box 1088

Austin, Texas 78756 Austin TX 78767
Telephone: (512) 776-3945 Telephone: (512) 972-5222

Email: Kathleen.Uptmor(ddshs.texas.gov Email: stephanie.helfinan@austintexas.gov

With a copy to BRFSS Coordinator:
Rebecca Wood

1100 W 49" Street, Room M625

Mail Code 1898

Austin, Texas 78756

Telephone: (512) 776-6579

| Email: Rebecca. Wood(@dshs.texas.ov

DSHS Contract No. HHSREV100001 §15
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General Terms and Conditions.

A. Amendment. This Contract may be modified by written amendment signed by the

C.

E.

Parties. Any modification or amendment of this Contract will be approved by the

governing body of the City and DSHS, and will be signed by the authorized signatory
of both Parties.

Suspension of Services under this Contract. In the event of an emergency of

information technology system failure, DSHS may temporarily suspend services
without advance notice.

Termination.

1. Convenience. This Contract may be terminated by mutual agreement of both
Parties. Either Party may terminate this Contract without cause by giving 30 days’
written notice of its intent to terminate to the non-terminating Party.

2. Cause. This Contract may be terminated for cause by either Party for breach or
failure to perform an essential requirement of the Contract.

3. Notice of Termination. Written notice may be sent by any method that provides
verification of receipt, which will be calculated from the date of receipt by the non-
terminating Party's Representative provided in Section VIIIL.

4. Transition after Termination. At the end of the term of this Contract or
termination as provided for in this Section, the Parties will equitably settle their
respective accrued interests or obligations incurred prior to termination.

. Non-Appropriation. The awarding or continuation of this Contract is dependent upon

the availability of funding. The City’s payment obligations are payable only and solely
from funds appropriated and available for this Contract. The absence of appropriated
or other lawfully available funds shall render the Contract null and void to the extent
funds are not appropriated or available and any Deliverables delivered but unpaid shail
be retumned to DSHS. The City shall provide DSHS written notice of the failure of the
City to make an adequate appropriation for any fiscal year to pay the amounts due under
the Contract, or the reduction of any appropriation to an amount insufficient to permit
the City to pay its obligations under the Contract. In the event of non- or inadequate
appropriation of funds, there will be no penalty nor removal fees charged to the City.

Governing Law. This Conwact is made under and shall be governed by the laws of the
State of Texas, without regard to conflicts of laws principles which would apply the
law of any other jurisdiction. Venue for any dispute arising out of or concemning this

Contract, either administrative or judicial, shall be proper and lie exclusively in Travis
County, Texas.

DSHS Conlract No, HHSREV 100001115
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F. Confidentiality. The Parties agree to comply with all applicable state and federal laws
relating to the privacy and confidentiality of this data and records, which includes
Texas Government Code Section 552.0038. The Parties agree to maintain sufficient
safeguards to prevent release or disclosure of any such records or information obtained
under this Contract to anyone other than individuals who are authorized by law to
receive such records or information who will protect the records or information from
re-disclosure as required by law. The Parties further agree that notwithstanding any
provision relating to confidentiality, the confidential information held by DSHS may
be disclosed to a third party pursuant to the Texas Public Information Act (Texas
Govemnment Code Chapter 552), any open records decisions or ruling by the Attomey

General that such information constitutes public information, or as otherwise provided
by law.

G. Waiver. No waiver of performance by either Party will be construed or operate as a
continuing waiver of any event of default of any terms or conditions of this Contract.

H. Compliance. The Parties agree to comply with all federal, state, and local laws, rules,
and regulations applicable to the performance of the services under this Contract.

I. Severability. If a court of competent jurisdiction determines that a term or provision
of this Contract is void or unenforceable, the remainder of this Contract will remain
effective to the extent permitted by law.

By signing below, the Parties agree that this Contract constitutes the entire legal and binding
agreement between them. The Parties acknowledge that they have read the Contract and agree to
its terms, and that the persons, whose signatures appear below, have the authority to execute this
Contract on behalf of their respective Party.

SIGNATURE PAGE FOLLOWS

DSHS Contract No. HHSREV1I00001 115
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SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT No. HHSREV100001115

DEPARTMENT OF STATE HEALTH SERVICES CITY OF AUSTIN

Sighatu o Signature W)

Lara Lamprecht, DrPH Sara Hensley

Printed Name Printed Name

Assistant Deputy Commissioner : Acting Assistant City Manager

Title
Title

Date b/f//f/ L{/D~.7 [}'g
Date / /

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT No. HHSREV100001115
ARE HEREBY INCORPORATED BY REFERENCE:

ATTACHMENT A - STATEMENT OF WORK
ATTACHMENT B- DELIVERABLES SCHEDULE
ATTACHMENT C - EXPENDITURE REPORT AND PAYMENT REQUEST FORM

DSHS Contract No. HHSREV 100001115
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Attachment A
STATEMENT of WORK

City of Austin (City)
Chronic Discase and Injury Prevention Program

1. Purpose

DSHS annually conducts the Texas Behavioral Risk Factor Surveillance System random-digit
dial telephone survey (BRFSS Survey) of adults residing in Texas. The BRFSS Survey provides

statewide estimates on a variety of behavioral risk factors, including smoking prevalence and
other indicators of tobacco use.

The 2018 BRFSS Surveys will include 10,000 respondents. City is requesting DSHS
oversample Travis County residents to increase the number of respondents residing in Travis
County to a total of 1212 completed surveys in the 2018 BRFSS survey.

2. Contract Work Plan

In preparation for the BRFSS Survey oversampling, DSHS has completed the following
activities and Deliverables:

A. Finalized and submitted a 2018 BRFSS sampling plan design to Centers for Disease Control
(CDC) for 1,212 completed surveys, which includes the Travis County oversample on
December 30, 2017. The sampling design included a plan for a 1:1 landline-to-cell-phone
ratio that also provides for a 10% variance.

B. Finalized the 2018 November BRFSS Survey instrument and submitted to the City in
November, 2017.

DSHS will complete the following activities and Deliverables:

C. Administer the 2018 BRFSS Survey throughout the year for data collection in both English
and Spanish.

D. Provide an update at mid-point of the data collection period, in July of 2018, to City regarding
the total number of surveys completed in Travis County. This update will include the number
of surveys completed for 18- to 24-year-olds, the number of completed landline interviews,
and the number of completed cell phone interviews.

E. Submit the 2018 BRFSS Public Use Data File to City by July, 2019.

F. Complete all requirements of this Contract on or before August 31, 2019 for the 2018 BRFSS
Survey.

DSHS Contract No. HHSREV 100001115
Page 6 of 11



G. Invoice, using the Payment Request Form provided in Attachment C, by September 3, 2018,

by submitting all documentation specified in Attachment A of work completed for the 2018
BRFSS Survey.

3. Reimbursement, Reporting, and Monitoring

A. Request for Reimbursement

The City agrees to pay DSHS ONE HUNDRED THOUSAND DOLLARS ($100,000.00) for services
rendered in accordance with the terms of this Contract for the 2018 BRFSS Survey oversample.
DSHS will invoice the City for the 2018 BRFSS Survey on September 3, 2018, using
Attachment C: Expenditure Report and Payment Request Form, in addition to a proper invoice.

|. All proper invoices received by the City will be paid within thirty (30) calendar days of
the City's receipt of the Deliverables or of the invoice, whichever is later. Invoices must
include a unique invoice number. Invoices must be submitted along with a complete and
correct Expenditure Report and Payment Request form.

2. If payment is not timely made (per paragraph 3.A.1), interest shall accrue on the unpaid
balance at the lesser of the rate specified in Texas Government Code Section 2251.025 or
the maximum law ful rate; except, if payment is not timely made for a reason for which
the City may withhold payment hereunder, interest shall not accrue until ten (10) calendar
days after the grounds for withholding payment have been resolved.

3. Ifpartial shipments or deliveries are authorized by the City, DSHS will be paid for the

partial shipment or delivery, as stated above, provided that the invoice matches the
shipment or delivery.

4. The City may withhold or set off the entire payment or part of any payment otherwise
due DSHS to such extent as may be necessary on account of:

a. delivery of defective or non-conforming Deliverables by DSHS;

b. third party claims, which are not covered by the insurance which DSHS is required to
provide, are filed or reasonable evidence indicating probable filing of such claims;

c. failure of DSHS to pay subcontractors, or for labor, materials or equipment;

d. damage to the property of the City or the City's agents, employees or contractors,
which is not covered by insurance required to be provided by DSHS;

e. reasonable evidence that DSHS's obligations will not be completed within the time
specified in the Contract, and that the unpaid balance would not be adequate to cover
actual or liquidated damages for the anticipated delay;

f. failure of DSHS to submit proper invoices with all required attachments and
supporting documentation; or

g. failureof DSHS to comply with any material provision of the Contract Documents.

5. Notice is hereby given of Article VIII, Section | of the Austin City Charter which
prohibits the payment of any money to any person, firm or corporation who is in arrears

DSHS Contract No. HHSREVI00001115
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to the City for taxes, and of §2-8-3 of the Austin City Code conceming the right of the
City to offset indebtedness owed the City.

6. Payment will be made by check unless the Parties mutually agree to payment by credit
card or electronic transfer of funds. DSHS agrees that there shall be no additional

charges, surcharges, or penalties to the City for payments made by credit card or
electronic funds transfer.

B. Reporting

The reports and documentation required in the Deliverables Schedule (Attachment B) will be
submitted to the following individual at the Chronic Disease and Injury Prevention Program at
Austin Public Health at the following address:

Stephanie Helfman

Chronic Disease and Injury Prevention Program Manager
15 Waller Street

RBJ Health Center, 4™ Floor

Austin, TX 78702

(512) 972-5222

stephanie.helfman{@austintexas.gov

C. Monitoring

Contract monitoring will be performed on an ongoing basis during the term of the Contract.

DSHS Contract No, HHSREV 100001115
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Attachment B

' DELIVERABLES SCHEDULE

Date
Due

Activities for 2018 BRFSS Survey

Documentation

7/30/2018

Provide update at mid-point of data
collection period to City regarding the
total number of surveys completed in
Travis County, including the number of
surveys completed for 18- to 24-year-
olds, the number of completed landline
interviews, and the number of completed
cell phone interviews.

DSHS will provide written
update to City via email.

7/30/2019

Complete Travis County oversample and
compile 2018 BRFSS Public Use Data
File including the Travis County
oversample.

DSHS will provide the 2018
BRFSS Public Use Data File
to City via email.

8/31/2019

Completion of Contract

All deliverables listed in
Contract work plan
{Attachment A, Section 2).

DSHS Contract No HHSREV 100001115
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Attachment C

EXPENDITURE REPORT AND PAYMENT REQUEST FORM

Austin Public Health
EXPENDITURE REPORT
SECTION I - AGENCY
Agancy invotce 8 Montnyaar
Texas Depariment of Stale Heallh
Services
Cash Receipts Branch, MC 2003
PO Box 143347 P Contract berm
Austin, Texas 78756 WA 14/172017-8/112019
I SECTION 0 - EXPENDITURES I
Approved Budget Actual Expenditures & Balance
Line Trewm Approved | Expenddures| Cumultive Budgel
Budget Expenditures Balance
PERSONNEL
1 " s - |s . Is - Is "
Frape
2| 3 - 13 - |s - Is -
A | |SUBTOTAL - PERSONNEL 3 - |3 K - |3 -
OPERATING EXPENIES 3 p
GJ | Supplies 3 - 3 - 3 - 3 -
4| |Consurants 1 Contractus H -
5| |Teavel H S - 13 - 13 -
8| |Equpment H - 13 - |s . |8 .
7] |Other $ 10000000 | $ - s - | $ 100.000 00
B [}|5 TAL - OP. EXPENSES $ 100,000.00 | § - | § -~ | $ 100,000.00
CAPITAL OUTLAY >$1.000
8] |uist toms oty copil > 390001 | 8 - |s . s - s :
C | |suaToTAL - CAPITAL $ - s - 18 - 1 é
NDIRECT
D Indired experae $ . $ -
SUBTOTAL - HDRECT $ - |3 -~ |8 - |3 -
] TOTALS (A+B+C+D) $ 100,000.00 | $ - |3 - 1'$ 100,000 00
SECTION Ul - CERTFICATION
Preparer’s Signature: Date:
Authorized Signature: Date:
APH USE ONLY:
Reviewed & approved by Date:

DSHS Contract No. HHSREV100001115
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Austin Public Health

PAYMENT REQUEST FORM
Inveice Humbert |

MPORTANT. The :msandiu mnlhz E:gmd’itun Rﬂ form must be Emﬂded with this invoice ‘
SECTION | - AGENCY

Agpaey Pragram MonthiYear
exas Department of State Healh N/A
Viges
"“?:;:;P“ Beanch, MG ﬁn‘m Contracd Tesm PAVMENT REGUEST AMOUNT
exas 7TH750 11102017-9172018
SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY
Irem " Funds
1. CITY OF AUSTIN.Funded Program Budpet $100,000
2. Previous Payments Requested $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Totol Peyments Requested {item 2 plus ltem 3} $0.00
5. Balance (liem 1, minus ltem 4) $100,000

SECTION I - CERTIFICATION {(Must be complefed by Cantracler)

ceridy thal tus Paymen] Request and the Conmes pording Ependcauns Repon have been made In accordance with the

5 and conditions of the Cantract. | ale certify that all informaton provided s comect and that the amounts ane not
f1cess of covem needs.

Preparera Signatuce Title Dsle
Authorized Signature Title Date
SECTION IV - PAYMENT APPROVAL - (Cily of Austin Use ONLY}

Contract Manygrrs Signatire Name and Tite Dale

(APH staff) Grants

Coordinator
D.0J Purchase Onder Fund | Departmentl UnHt Allocatyd Amounts
TOTAL AMOUNT APPROVED:
ISt Commeny
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